MISSOURI DIVIeION OF HEALTH — STANDARD: CERTIFICATE OF DEATH ety 3 C .
DEPARTMENT OF Py BL‘:.;;:;::"T;II:: :u"'z"éé ______ ———Primary Ragistration District No, _é G‘ji___ﬂequfrar s No. __l I_‘#.. ________ STA UMBER’

DO NOT WRITE AMENDED
ON THIS STUB RTLED- JIN—4 10987
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
COUNTY . STATE . . b. COUNTY admissi
VS 300 2 > Rendolph * Missouri Randolph istion)
Rev. 4/59 % B %rr (H outside corporare limits, give TOWNSHIP only) Length of stay in Ib <. CI‘{!Y Inside Limits
v}
Z TOWNEural—- Salt Spring Twp. 28 yeours TOWN Bural- Salt Spring Twp, |Ye=O e &
1 ]8’ go c. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPIT{\rL OR ) v No &K ADDRESS
o880, | |3 NSTWTION Northeast of Huntsville ™0 ™ Northeast of Huntsville|™® MO
3 3. (PTIAME OF _DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
4 EBI‘]. ‘.‘c,;_;-_‘ . Barger DEATH MBY 22 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married B {8, DATE OF BIRTH | 9- AGE (last birthdey) m:ihoin lDYEAR l::UNDER 1;:_'-1;2
i M . 1] ours .
5 o male white Widowed [ Diverced [J 4.—18—1887 75 I ays in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired) . . -
2 farming Fam .Chariton Co.,Missouri| United States
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
@ Jessa Henry Barger Sophia Elizabeth Wilky NONE
8 o v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
——— L (Yes, no, or unknown) | (If yes, give war or dates of servi .
9 Z 12/ ho none Mrs. Elizabeth Yung: Huntsville, Mo.
n{: - 18. CAUSE OF DEATH (Enter only one cavie per line INTERVAL BETWEEN
10 3 5 PART |. DEATH WAS CAUSED BY: OWNSET AND DEATH
g % o} £ IMMEDIATE CAUSE (a} Internal Hemmorages : unknown
16§ 2 ]
Qla N
o] s s o
12 qﬁ 3 & é o Conditions, it any, pueTo ) Grrushed:.. unknown
_ . ite 4 -
212 above °§E§J"};§
= 15t - .
Ba~-g |- lvingcause tasr.] OUETO __Farm tractor accident unknown
g g PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1l If decessad was female was
- = dizease condition given in PART | {a} there & pregnancy in lust 90 days,
= S {Ove | ON l 0 Unknown
Z ey ]
g E 19. ;\E'.;EOARLHEODP?SY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1i of item 1B.)
o 7] e . . . X
z 2| Y= fon vidently, hit hole throwing him from the seat:
Zz = U] 2 TIMEOF  Hour  Month, Day, Year ﬁasten' him in the machinery with his leg caught so that
x Q< g NIURY c8u 1390t mo Ve Y 9 9
E -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR {CCATION COUNTY STATE
E WHILE AT WORK farm, factery, street, office bidg., etc.)
S | lo NOT WHILE AT WORK O Farm Salt Spring Twp. Rand. Mo.
s O E é 21. | attended the deceased from . 9.9.9 te. 1.9.9.4 and last saw 2?r:1a|ive an KXX
: ; o Daath occurred at_ARD rox '| mate |¥ 3 . QQ_.E M. M on the date stated above, and 10 the best of my knowledge, from the csuses stated.
—
t:ﬂ E 8 8 (Degrees or title) 22b. ADDRESS [22c. DATE SIGNED
b
=S L Ag Coroner 2033 N. Clark, Moberly, Mo. 5-23-62
- a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State}
o] =] .
z e Huntsville Cemetery duntsv:.lle s M.:Lssourl
= < 24. FUNERAL DIREC Y 25, DATE RECD. BY LOCAL REG.
L > 7
= @ \5:' -~

‘M ({Licensad Embalmar’s Statement on Reverse Side)




e e STATEMENT. BY LICENSED EMBALMER

-
-1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my ‘personal supervision. AN f
' . “l o i .
Student : i Signed —% i - %

Signature of Student Embalmer

b : : Licensed Embalmer No.\y 7 //j
- A
Do P. O. Address L%M,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o compiy

“with the above constitutes grounds fot revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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. 3 en s
-



